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Based on epidemiological case–control studies, vitamin D

deficiency is now recognized as an independent environmental

risk factor for developing multiple sclerosis (MS). Studies

indicate that vitamin D, besides regulating bone homeostasis,

has immunomodulatory properties thought to be beneficial in

MS. It is therefore an attractive and fairly safe candidate for

add-on therapy. Certain studies also point towards an inverse

correlation between serum vitamin D levels and MRI disease

activity or relapse rate in MS patients [1, 2].

However, is there a rationale for vitamin D supple-

mentation in MS patients specifically, besides correcting a

documented serum deficiency? One can argue that vitamin

D deficiency is also present in a large proportion of the

general population in the Northern hemisphere, because of

insufficient sunlight exposure, and therefore, supplemen-

tation should not be restricted to MS patients only.

The article by Faridar et al. in this issue of Acta Neu-

rologica Belgica provides a critical and comprehensive

review of existing preclinical and clinical data, as well as

of ongoing trials in this field. This review is particularly

timely as several clinical trials have been published in

2012. Although several radiological and clinical parame-

ters have been evaluated, positive outcomes are until now

modest or absent. This could be because studies were not

adequately powered, the duration of the trial was insuffi-

cient or correct supplementation could not be attained in all

patients. In addition, certain studies have used different

vitamin D formulations, making it difficult to draw firm

conclusions [3].

Several questions remain therefore unanswered, as to the

correct dosage, form and duration of supplementation

needed, as well as the ideal target population of MS

patients. Furthermore, preventive strategies during child-

hood and adolescence for high-risk populations (i.e. chil-

dren of MS patients) have not yet been evaluated. Larger

randomized trials are ongoing and will hopefully provide

further answers [4, 5]. In the meantime, supplementation is

well-tolerated, safe, at a low cost and should be prescribed

in vitamin D-deficient patients. We are, however, still

awaiting data that will translate this empirical approach

into ‘‘evidence-based’’ therapeutic guidelines applicable in

the routine clinical practice.
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